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ABSTRACT 
 
Fever is an important very prevalent disease in children. Fever is developed in the body during response to 
releasing internal pyrogenic agents throughout infections, malignancy, and inflammatory and rheumatic processes 
as well as external pyrogenic agents including microbes and toxins. In Iran, medicinal plants have long been used to 
treat diseases, and fever have been commonly treated with medicinal plants, as well. Therefore, this review article 
sought to report the medicinal plants used to treat fever in children. In this study, the key words including fever, 
children, medicinal plants, traditional medicine, and Iran were used to search in the databases Web of Science, 
PubMed, Scopus, International Science Citation Center, and Magiran, and the articles of interest were retrieved. 
The medicinal plants Matricaria recutita, Achilleamil lefolium, Sambucus nigra, Tilia cordata, Hyssopus officinalis, 
Allium sativum, Lavandula officinalis, and Mentha piperita were reported to have refrigerant properties. The 
antipyretic medicinal plants in the present study could relieve the intensity of fever in children and play a 
refrigerant role by means of the effective substances with antioxidant, antimicrobial, and anti-inflammatory 
properties through eliminating the involved factors of fever happening. 
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INTRODUCTION 
 
Diseases are prevalent among children, which is particularly important [1-8]. One of the most important prevalent 
diseases in children is fever. Fever is referred to the increase in the body temperature to over 37°C, which is 
controlled by anterior hypothalamus [9]. Fever happens in the body as a result of responding to releasing internal 
pyrogenic agents during infections and inflammatory, rheumatic, and malignant processes and also external 
pyrogenic agents including microbes and toxins. Fever is a common and important symptoms of most infectious 
diseases. In addition to microbial agents, immunological ones could cause heightening of the body temperature 
through releasing internal pyrogenic substances, as well [10]. Studies have indicated that children's fever is one of 
the most important reasons for parents' referring pediatric centers for health care [11]. The children with fever feel 
unpleasant and could experience red heat in the body and face and even chill. Therefore, not only parents may 
become worried but also therapist may feel too sensitive and pay too much attention to the children [12]. Therapies 
to control a feverish child include keeping his/her cool by a variety of methods such as lukewarm water with no 
other additives, wearing less clothes, feeding liquids to him/her for hydration, and keeping the surrounding cool.  
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However controlling the body temperature and administering appropriate and sufficient antipyretic 
pharmacotherapies are some other healthcare measures to control fever [13]. 
 
Medicinal plants have been demonstrated as pharmaceutically effective throughout frequent use by native people 
and also by experimental and clinical research over time [14-32]. These plants are rich in antioxidant, phenolic, and 
flavonoid compounds, tannins, anthocyanins, and some other bioactive substances [33-41]. Therefore, medicinal 
plants are a natural pharmaceutical source for people's use thanks to the effective substances they contain [42-49]. 
People believe in the therapeutic effects of the medicinal plants and use them for many diseases [50-61]. In Iran, 
medicinal plants have long been used to treat many diseases, and common cold has been commonly and frequently 
treated with medicinal plants, as well. Therefore, in this review article, we seek to report the medicinal plants used to 
treat common cold in children. 
 
MATERIALS AND METHODS 
 
In this review article, the terms such as fever, children, medicinal plants, traditional medicine, and Iran, both 
separately and combined, were used to search in the databases of Web of Science, PubMed, Scopus, Islamic World  
Science Citation Center, and Magiran and the relevant articles were detected. Duplicate articles and the article in 
non English languages were excluded from analysis. 
 
RESULTS 
 
In Iran eaght medicinal plants Matricariarecutita, Achilleamillefolium, Sambucusnigra, TiliaCordata, 
Hyssopusofficinalis, Allium sativum, Lavandulaofficinalis and Menthapiperita, are used to treat fever in children. 
Table 1 gives further details regarding these plants. 
  
Table 1. The medicinal plants effective on fever in children 
 
Number Scientific name Family name Persian 
name 
Effect 
1 Matricariarecutita Asteraceae Babouneh Drinking its tea is sudorific and fever-relieving in children because of 
antimicrobial and diaphoretic properties. 
2 Achilleamillefolium Asteraceae Boumadaran 
This plant is antimicrobial and antioxidant and is used to relieve fever in 
children. A teaspoon of the plant is brewed in a cup of water for children 
under three years. 
3 Sambucusnigra Adoxaceae Aghti If brewed, it could relieve the fever due to influenza in children. 
4 TiliaCordata Tiliaceae Zirfion The tea of this plant is used to treat the fever due to influenza. 
5 Hyssopusofficinalis Laminaceae Zoufa If brewed, this plant helps to relieve fever in children. 
6 Allium sativum Amaryllidaceae Sir If boiled, this plant is fever-relieving in children. 
7 Lavandulaofficinalis Lamiaceae Ostokhodous Fever-relieving in children 
8 Menthapiperita Lamiaceae Pouneh Fever-relieving in children 
 
DISCUSSION 
 
Some medicinal plants have antibiotic and antiviral effects and are used to treat fever and infection in children. In 
this review article aimed to identify Iran's medicinal plants used to treat fever in children, M. recutita, A. 
millefolium, S. nigra, T. cordata, H. officinalis, A. sativum, L. officinalis, and M. piperita were reported to have 
refrigerant effects in children. 
 
M. recutita contains high amounts of phenolic compounds and tannins and its antimicrobial effects have been 
confirmed in different studies. Sesquiterpenes are also found in M. recutita. Most sesquiterpene lactones are non-
toxic and taste bitter. These compounds give anti-inflammatory and antibacterial effects to this plant [62-
64].Achilleagenus consists of approximately 140 perennial herbs. Monoterpenes, diterpenes, triterpenes, 
sesquiterpenes, and flavonoids are identified in the plants of this genus. The flowering shoots of A. millefolium are 
used for digestive problems, fever management in the common cold and influenza, and wound healing in the 
traditional medicine. Further, antioxidant and anti-inflammatory properties have been reported for A. millefolium in 
different studies [65-69]. The bark, flowers, fruit, leaves, and rhizomes of S. nigra, which are used, mainly contain 
polyohenols (anthocyanins, flavonols, phenolic acids, and proanthocyanidins). Terpenes and lectins have also been 
found in this plant. S. nigra has also exhibited antimicrobial effects such as anti-influenza virus, in addition to 
Majid Asadi-Samani et al Der Pharmacia Lettre, 2016, 8 (1):129-134 
______________________________________________________________________________ 
131 
Scholar Research Library 
exerting antioxidant properties [70-73].T. cordata volatile oil could inhibit certain pyrogenic agents, microbial 
infections, and prevent fever happening by means of its antimicrobial properties [74]. In H. officinalis oil, there are 
pinocarvone, β-pinene, and cis-pinocamphone. H. officinalishas exhibited significant antioxidant effects because of 
flavonoid compounds [75,76]. A. sativum exerts several therapeutic effects such as antioxidant, anti-inflammatory, 
and antimicrobial by containing phenolic compounds, flavonoids, and proanthocyanidins[77,78].L. officinalis 
commonly known as Lavender or UstuKhuddoos has been used for a long time in Iranian traditional medicine for 
some disorders as antidepressive, antispasmodic, sedative, diuretic, antiflatulent, antiemetic, anticonvulsant, and 
antibacterial as well as a general tonic. The volatile oil of L. officinalis which is obtained from its flowering shoots is 
associated with antioxidant and antibacterial properties of this plant [79-81].M. piperita, in fresh and dried forms, 
has been offered as a natural antioxidant source. The main compounds of this plant include terpene compounds such 
as menthol, menthol, and menthy acetate. Flavons, flavonones, and phenolic acids are also found in this plant. 
Peppermint leaves contain some antioxidant vitamins such as ascorbic acid and carotenoids. Modern pharmacology 
research has indicated that the entire herb of M. piperita possesses anti-inflammatory, antiallergenic, antiviral, and 
antibacterial activities. For such properties, the compounds of this plant are used in many of the anti-cold drugs 
[82,83]. Numerousness of the plants of this review study have anti-microbial activity of important infectious 
diseases[84-101]. As phytochemical and experimental studies on the antipyretic plants for children indicate, these 
plants that contain several effective substances, promising antioxidant, antibacterial, and anti-inflammatory 
properties for them, could relieve fever in children and play refrigerant role through eliminating the involved factors. 
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